Introduction: Despite routine oral supplementation, levels of 25-OHD in CF patients are often unsatisfactory. Although the aetiology is multi-factorial, reduced skin exposure to sunlight is a contributory cause but there is no consensus as to when 25-OHD levels should be estimated. We therefore compared the variation in 25-OHD levels and monthly UK sunshine in our CF-patients, and also looked at any intra-patient variability in relation to the month in which testing was performed. Methods and Results: We compared 711 25-OHD estimations taken between 2004-2010 from 240 adult CF patients (mean age 28 years, 173 [72%] receiving vitamin D supplementation, 133 male) with average monthly sunshine data obtained from the UK Meteorological Office. A positive correlation was observed between the average 25-OHD levels and average monthly UK sunshine (2004-2010) (Pearson's coefficient r = 0.54, P < 0.03) (Table 1) . 27 patients had >5 estimations of 25-OHD during the study period: same-patient variability expressed as the inter quartile difference (IQR), dependent upon the month of testing (Table 2) .
Results: The average dose of vitamin A supplementation was 3204±1223 units/ day. Serum vitamin A levels were positively correlated with FEV 1 (r = 0.250 p = 0.015) and FEV25−75 (r = 0.250 p = 0.018). After adjusting for pancreatic status (13% were pancreatic sufficient), the same associations remained: FEV (B = 0.236 p = 0.018) and FEV25−75 (B = 0.324 p = 0.024). No correlations were found with other vitamins (D and E). Conclusion: Lung function in stable CF correlates and gradually improves as higher the serum levels of vitamin A are. This relationship is independent of pancreatic and vitamin D or E status. . Vit D supplementation is not associated with higher P-calcium or BMD after transplantation. However, vit D supplement dose correlates negatively with PTH (r = −0.88; p < 0.05). S-1,25(OH) 2 D one year after transplantation is positively correlated with cumulative dose of cyclosporine A (r = 0.93; p < 0.01). Cumulative dose of hydrocortisone needed during the first week after transplantation is inversely related to the cumulative vit D supplement dose (r = −0.52;p < 0.05).
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Conclusion:
The observed changes in vit A and E metabolism, and the interference of vitamin D with immunosuppressant drugs may have an impact on immune modulation and bone health in lung transplanted CF patients.
